U.S. Department of Labor
Office of Labor-Maragpment
Standards
Washington, DC 20210

FORM
LABOR ORGANIZA

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure 1o comply may result i

For Ofﬁgia}i{ﬁe
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Office of Management
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No. 1215-0188

Expires 11-30-2006

LM-30
TION OFFICER AND

n criminal prosecution, fines, or civil penailies as provided by 29 U.5.C 438 or 440,

ec'd

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

T

1. File Num

ber U yg_%/

2. Fiscal Year Covered From:

(21121 /[2083] wwowar: [z /321

3. Name and address of person filing.

| 2 [peschames

Name | rames
|

FI——

P.0. Box, Bidg., Room No., if any g

Street {3425 ony»x Street

City Eugene

State :Oregon | 2P Code + 4 {87405

4, Name, file number, and address of labcr organization.

Name lCommunicaticms Workers of America - Local 7906‘

Labor Qrganization File Nuriber 103 0-444 l
| A |

P.0. Box, Building and Room Number, Jfany[sUir_e c

Street 2645 Willamette Street

City [Eugene

ZIP Cade + 4 167405

State iOregon

—

5. Position in labor organization. | : - -
. |Local Executive Vice President

A

Enter appropriate data helow If, during the past fis:al year, you or your spouse or minor child directly or indlirectly had any of the foll

.

3t . Fi

owing interests ~

{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefii of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
I Attended CWA/Qwest Presidents Meetiny in lieu of .
Name jQwest Communications the Pre_\sident: of local from June 21-22. Flew fromw |
e Eugene to Denver and stayed one night. Cost of g
Trade Name, if any: § airfare, hotel and lodging was covered by Qwest. i
~~~~~~~ s i -2 | A rfare: 365.00 Hotel: 96.00 Meals: Lunch: 25 g
_ o e oo i iDinner: 25.00 i
P.0. Box, Bldg., Room No.. if any ; - )
7.b. Ameunt.
SUEEtEBOSO North Delta Highway J
City §Eugene : l_ $521
State {Oregon T ’ } ZIPCodz +4 {97408 ‘
Sig‘na'tur.e .

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable piralies of the law, that all of the information
submitted in this report (including the information containad in any accompanying documents), has been examined by the signatory and is, 1o the bast of the

undersigned's knowledge and belief, tru

Sig

recl, and complete. {S iomson penalties in the instructions.)

(541) 520-9892

Telephone Number

on 08/24/2005 | )

Daze

Form LM-30 {2003)
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Name of Persen Eiling Jahes DesChamps File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or feasing directly or indirectly to, or atherwise
dealing with your labor organizaticn or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any). 5. Business deals with:

Name . [

|: a. Labor Organization

S S E b. Trust
P.O. Box, Bldg., Room Ne., if any | ! !

: :W,,M,.M D c. Employer

Trade Name, if any: [

Street {

-
State | ZIP Code -4 | |

40, 1F9.b. or 9.c. is checked give irust or employer's name. 11.a. Nature offuch dealing.

Name ! o __l
Trade Name, if any: [ ]
P.0. Box. Bldg., Roem No., if any ]
F 1 u
Street | e
i ™y Approximate dollar value of such dealing. [ |
City E . W2.a. Nature of interest held or inccme received.
State | PzipGoderd ] PN

12.b. Amount. [ B

/

C. Received from any employer (other than an snjfloyer covered under parts A and B above)
or from any labor relations consultant te an employer finy payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatighs Consultant 14.a. Nature of payment.

(including trade name, if any).

Name [

Trade Name, if any: l

y AR

P.O. Bex, Bldg., Room No., if any é..._

- — P e T T T —

Streel |

oy | - }

!

sae | lz2Pcode-e] ]

14.b. Amaount of payment.
13.b. Is the Business an Employer ——1 or Consuitant D ?

Form LM-30 (2003)
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»

Name of Person Filing James DesChamps

File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other eccnamic benefit of monetary value from an employer whase

employees your organization represents or is actively seeking 1o represent.

6. Name and address of Employer {including lrade name if any).

Trade Name, if any: [ !

- !

Name {Qwest Communications

P.O. Box, Bldg., Room No., if any

Street [3050 North Delta Highway

City (Eugene !

| ZIP Code + 4/97408 - |

Siate [Oregon

7.a. Nature of Interest, Transaction, or Income.

in March - Common
Qwest and CWA in

Attended A Quarterly Meeting
Issues Forum jeointly between
Portland Oregon.

The company paid for mileage: $90 Hotel: $150
Meals: Dinner: $35 Breakfast: $35
7.b. Amount.

$319]

A. Held an interest in, engaged in transactions (including loans) with, or derived
employees your organization represents or is actively seeking to represent.

income or other economic benelit of monetary value from an employer whose

6. Name and address of Employer (including trad= nams if any).

Name iQwest Communications ;

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any i

Street {3050 North Delta Highway !

City lEugene ;

| zip Code+4197408 j

Oregon

State

7.a. Nature of Interest, Transastion, or Income.

Attended A Quarterly Meeting in June Common
Issues Forum jointly between Qwest and CWA in
Portland Oregon.

The company paid for mileage: $%0 Hotel: $150
Meals: Dinner: $3% Breakfast: $35
7.b. Amount.

[ 5310

A, Held an interest in, engaged in transactions (includinig loans) with, or derived
employees your organization represents or is aclively seeking to represent.

income or other economic berefit of monetary value from an employer whose

6. Name and address of Employer {including trade name if any}. 7.a. Nature of Interest. Transaction. or Income.
Attended A Quarterly Meeting in September - Common
Name [Qwest Communications 1 Issues Forum jointly between Qwest and CWA in
Portland QOregon.
. . The company paid for mileage: $%0 Hotel: $150
Trade Name, if any: I ; Meals: Dinner: $3it Breakfast: $35
|
P.0. Box, Bldg.. Room No., itany T i !
- 7.b. Amount.
[ wm  n armnon e emnmy
Street 3950 Morth Delta Highway o 1
. g s e o e ﬁ $3 l?j
City jEugene ! X N -
7 do =4 G5ra0m
State !ofegon ZIP Code = 4 97408 MMME
Form LM-3¢ (2003) " " addNew Part A ‘"E Page % of 3




